2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P01000100970 Feb 11,2008 08:00 Al
1. Enfity Nama S
ecretary of State
CAPSTONE HOLDINGS (FLORIDA) CORP. ry
Prircipal Place of Business Mailing Acldress
5051 WESTHEIMER 5051 WESTHEIMER
SUITE 1850 SUITE 1850
A
2. Pracipal Place of Busness - No P.O. Box # 3. Maling Adrass
Saite, Apl. #, etc. Suite, ApL. #, eiC. 15t MOORE CR2E034 (10/67)
City & State City & State 4. FEI Number Applied For
74-3018710 Not Apglicable
2P Coursry Zp Couniry 5. Certificate of Status Desired O ?{g;’gﬁ?&;ﬁma'
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FELDMAN, SYLVIA
3178 VIA POINCIANA NO 109 Street Address (P O Box Number 5 Nol Acceptatils)
LAKE WORTH FL 33467
City 2 Coce
; FL

8. The asove named antily SUDMItS ths Slare:
the obligations of registered agent.

nt for the purpose of changing iIts regigiemed-office or registered agent, or £otn. in the Siate of Flonda. | am familiar wilh, and accept

2] 1[0z

Sagn Hua, TR 1 PIEIOT 1 0 O ) A00 D .‘N‘\\l writte Farpheatio INGTE Registnd AZUML £ Oralar aguirsg wasi <ams kibng: DATE

SIGNATURE

ILE NOWI!' FEE 151$150.00- *3"'
ﬂer May 1, 2008 Fee Will.Be 5550 00,
;E Make C ck Payabie to Florsda Daparlment of Slate B

9, Election Campaign Finarcing $5.00 mayBe
Trust Fond Conbuten. [Z] Adoed to Fees

10. OFFICEHS AND DiREC‘TORb 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIRLE PSTD O ozee g {0 Change [ Aadition
MARE FELDMAN, STEWART A NAME

STREET ADDRESS (5051 WESTHEIMER STE 1850 STREFT ADORESS

CITY- ST- 29 HOWUSTON TX 77056 . CiTY-5T-2IP

e {J peete TNE D eorange [ Addmon
HAME NI HAE

STREFT ADDRESS STRECT ADURESS T 12355

oy st ¢ oy 31-2P A2 m'n‘,['ggal"'ﬁu-ﬁﬁ é",“, B R s

nng [ Devete TIRLE T TR TN Brange 1] Addivion
HAME HAME

STREET ADORESS STAEET ADDRESS .

GITY-5T-212 CITY-$1-71P

mie [ peste TIfLE [JChange T Addition
NEME HEME

STREET ADORESS SEREET ADDRESS

GITY-ST- 217 CITY-51-21P _

INLE 1 peete TILE I Change [ Acdition
HAME HeRD

STREET ADDRESS STREET ADDRESS

CNy-SI-2P CITY-S1. 21

TITLE [7 Deste MLE [ crange ] Acditun
NEME NesdE

STREET ADDRESS STRECT ADDIRESS

IIY-ST- &P LIy 3I-2F

12. | hareby certify that the information sufiplied vath this filing doss nct qualfy for the exemptions comlaned in Section 119, Fiorida Statutes. | furiner certly that the information
indicated on this report or supplementalysport is true and accurgle ana thal my signature shall bave the same legal eftect as if made under oath: that | am an ofiicer or director
of the corporasion or the receiver o truskee empowered (1o execute this report as required by Chapier 807. Figrida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilh angRcddrass, with ail other kg gampoweren. 0 O()
' gey
oo 30

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1T Caw Dvime Fhone =




